POLITICAL COMMITTEE  FOROFFICE USE ONLY
CITY/TOWN OF

CAMPAIGN FINANCE REPORT MEGCEIVE
2012 August/November Regular Election -

. nillee 10 £lect / , . JUN 18 202

Full Name of Commiltee _ ¢

L
- CITY CLERK
Lok 42 Shwwd Malpee = -

3 ‘ _ | ST 3A. ID#

. —

ing O ization or Candi and office

AL 1N 10

Name of,Qandidate a(nd Cffice Sought ‘6f appficable)

i ViN e @A0L. Cpm

E-Mail Address Fax #

REPORTING PER'OD {Please check appropriate box) DUE BETWEEN

January 31 Report - For Period of- *thru December 34, 2011 ................................ January 1, 2012 and Januaty 31, 2012
June 30 Report - For Period of January 1, 2012 thru May 31,2012 ........... ... .. PR June 1,2012 and June 30, 2012
................................. August 9, 2012 and August 16, 2012
Post-Primary Election Report - For Period of August 9, 2012 thru Seplember 17,2012 . ................. September 18, 2012 thru September 27, 2012
Pre-éeneral Election Report - Forperiod of September 18: 2012 theu October 17,2012 ..o Oclober 18, 2012 and Oclober 25, 2012
Post-General Election Report - For eriod of October 18, 2012 thru Navember 26, 2012

.................. November 27, 2012 and December 6, 2012

**January 31 s Report = For Period of November 27, 2012 thru December 31, 2013 ..., ....... BT January 1, 2014 and January 31, 2014
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SUNMMARY - Column A Column B
: Total This Reporting Election Period
Period Total To Daté

5a  Surplus from Previous Campaign {or at time Statement of Organization was
filed for the new commitiee)

G20.,00

5b  Cash on Hand at the Beginning of this Reporting Period

5S¢ Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

5d  Subtotal {add Lines b and cfor Column A and add lines
a and ¢ for Column B]

6a  Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) {Do not add or subtract this line from the other
lines] '

‘6b  Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18) '

H00. 0|
7. 8?,2“6%“ frl;a:g' :; (‘)jl:]se of Reporting Period [Subfract [ D01, ‘7 5’

*Insert date which is 21 days after date of last election (ARS. §16-913). .
**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election,




. DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

S

Page 2

Committee Name: d{)ﬂ?/??m 7% 6/9&% A&k thQ,(’j‘» [/ 67’7:: 2. 101‘:

12 -NP-10A

3. Report covering period from /*/ / "/9% Thu__ 9 /é,/ —f 2
RECEIPTS - COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
" 4. Contributions other than foans and in-kind:

5.

. (b) Individuals - aggregate $25 or less (Total from§ &

ECEIVE

(a) Individuals - more than $25 (Total from SchedL .

adeANJUN 18 2012

© Polilical Committees (Total from Schedule B)

(d) Subtotal Contributions {add 4(a), 4(b), and 4(q]

CITY CLERK

(e} Refund of cantributions (Total from Schedule 72T
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) fram 4(d)]
(a) Loans made or guaranteed by candidate (Total frpm Schedule C)

{b) Alt other foans (Total from Schedule C-1)

{c) Total Loans [add 5(a) and 5(b)]

6. In-kind contributions (Total from Schedule E)

7. Dividends, interest, and other forms of receipts (T otal from Schedule F-1)

8. Total Recelpts [add 4(f), 5(c), 6. and 7]

QUALIFYING CONTRIBUTION RECEIPTS

Qualifylhg Contributions of $5 from lndivldljals (Total from Schédule A2),

DISBURSEMENTS

8. Expenditures for operating expenses (Total from Schedule D)

10.
1.
12.

13.

14.
16.
16.
17.
18.

19.

Independent Expenditures (Total from Schedile D-1)
Valueé of In-kind expenditures (Total from Schedule E)

Loans made _by reporting committeé (Totat from Schedule D-2}

(a) Repayment of foans made or guaranteed by candidate (Tolal from Schedule 0-4)
(b) Repayment of alt other toans (Total from Schedule D-5)

(c) Total Loan Repayments [add 13(a) and 13(b)]

Transfers to other political cormittees (Total from Schedule D-6)

Any other disbursement (T ;)tal from Schedule D-7)

Subtotal disbursements [add lines 8, 10, 11, 12, 13(c), 14, and 15}

Rebates, refunds and other offsets to operating expenses (T otal from Schedule D-3)

Total disbursements [sublract line 17 from line 16]

Total Outstanding Debts owed by Reporting Candidate o Political Committee (Schedule F-3)

/4077

|
727, %,

R 7k

/40770

3 57). oj.

350.0/

50,00

'.40'.0_0'.

400.01

00,0

6

400,01

20. | cerfify, under penalty of peq‘ur{/, that | have exami

complete.

Ladwawzs é:r//eﬁi

ned the contents of this campaign finance report and to the best of my knowledge and belief it is true and

Type or Print Nap€ of Ti rer

Signatué of T.re(surer or &andidate or Designating Individual

Date Pé-— :5 //Q\

~—’




CONTR]BUTIQNS more than $25 - from INDIVIDUALS*

1. Commitiee Name&mﬂLMMMMg i, 677:5—

3-3/-/2

/—//’/Jl

3. Report covering period from

thru

SC

HEDULE A

2. 1D#

|3

NE-(D

4 CONTRIBUTIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

" DATE
- RECEIVED

AMOUNT
RECEIVED
© THIS

PERIOD

GUMULATIVE
TOTAL THIS
CAMPAIGN
TODATE

4a. LAST FIRST M
[ Wssﬂ /‘s/muu c[
) e
CiTY

Lifa A5

ol

/'5{ SN

V50,00

/00, 00

occupATon'z? 3 ﬁ r‘(/d EMELOVER
b. FIRST M . # ]
/ijggb onem R g:> =12 | /00,00 | A0 2:90
| - . I ~- 2/ 4
CITY / STATE “zp
OCé’T’éZé C’ N )42’ EMP&% 4o L/J
Retired
| Alos 7"6/&/77&/6@ Dwdwes  |g-7/a| 00 0
AHE A2 _ Fodos
Hetired
| snéjgmeéal/u /‘"/&/‘ZIU ¢/7’/2 A00, g 0700100
/_ /»L RN, 5 S6Y6 (o
RetiFed
L lelfe. Kichard /2512|3726 27,76
L H‘ ¢ A2 Y0y

Summary Page Line 4(z), Column A}

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [ last page of Schedule A, transfer lotal to Detailed

481,76

48774

«if contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include

them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

Page___ of




CONTRIBUTIONS of $25 or less -.AGGREGATE TOTAL* . SCHEDULE A-1

1. Co'mm:il“tee Name

/

avlobts 1A-NP-107

oy S~/ —7/2—

3. Report covering period from / ~ / - / A

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

5, TOTAL THIS PERIOD {Transfer total to Detailed Summary Page, Line 4(b),
Column A}

—&

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer fotal to Detailed w-@'
Summary Page, Line 4(b),
Column B}

*If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.
List $5 Clean Election qualifying contributions separately on Schedule A-2. '




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name &J&WZ’/WZ-C /’l; 8/ %7(' @%MG/&ZZ

SCHEDULE B

2. 1D# (

A-NE—~(6

3. Report coveri;m period from __ / '~/ = thry__ 9 ’s? / — /e
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL-THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ngl[gD CAMSQ%?EN To
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED -
d | o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e | D# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RéCElVEb
i |o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ho | iD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE B [If fast page of Schedule B, transfer lotal fo

Detailed Summary Page, Line 4(c), Column A]

B

&~

Schedule B Page of




CANDIDATE LOANS

SCHEDULE C

Committee Name (}mm/ ffewlo _4/ ﬁafﬂ&?ﬁ'm @//

Report covering period from __ £~ = /.2

thu_& =3 /A

2o AN~ 0%

LOANS MADE OR GUARANTEED BY CANDIDATE

DATE
RECEIVED

NAME AND ADDRESS FROM WHOM RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

NAME, ADDRESS, CiTY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CiTY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULEC
[ tast page of Schedute C, transfer total to Detailed Summary Page, Line 5(a), Column A}

2

&

Schedule CPage__ ~_ of




OTHER LOANS

Committee Name

Report covering period from / - / "/ A thru

SCHEDULE C1

=2 [-NE-0R

53/ -1

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, iD# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN. .

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDP-QESS, CITY, STATE, ZIP, AND iD#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CiTY, STATE. ZIP, AND ID#

DESCRIPTION

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZiP, AND 1D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

DESCRIPTION

' 4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [t last page of Schedule C-1. transfer tota! lo Detailed Summary

Page, Line 5(a), Column A}




EXPENDITURES FOR OPERATING EXPENSES*

‘1' .‘Committee Name & m '/77:/77:"6 7% &/ 'L(JLA Q,(jZ&‘/Ua/GL/ / j

S=3/-/3

/== /3

SCHEDULE D

2 NI

3. Report covering period from thru
4 EXPENDITURES DATE AMOUNT
- - EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a.

NAME, ADDRESS, CITY STATEAND
P/g// Yt ZP / U 3

& t d S,Ut‘lly 7
2069 17 lhoch 12 N

/=313

DESCRIPTION o] ITEMS OR SERVICES PURCHASED

PI€S .

4,35

NAME, ADDRESS, CITY, STATE AND ZIP

PACE
575/?@6//0 yvyrs
LHQ A Ebdn3

LJ-20-/2

DESCRIPTION OF %ﬁ OR SERVICES PURCHASED
: 43/5 AT even]”

S2.00

NAME, ADDRESS, CITY, STATEAND ZIF ¢ .
Oostori Numogn Socrety
/o0 empita DL |
LG Ze

T-7-12

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

g _Aadme O

/90,00

NAME, ADDRESS pﬂ'Y STATE AND ZIP

ol Stae Zgﬂ(ﬁ P-Q(///US

24 scor” D2 ¢ Luos

</ /612

DESCRIPTION (ETEMS OR SERVICES PURCHASED

Q.che

DA S

NAME, ADDRESS, CITY, STATE AND 2P " j
a?r/ /Uqf’ P
O (e

LM A2

5-27-7.

DESCRIPTION OF {TEMS OR SERVICES PURCHASE! .
Brnch bres v I ) e.Cal O i Loun

/56 4

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer lotal to Detail Summary Page Line
9, Column A}

35001

*Expenditures, other than a contract, promise or agreement to make an expenditure resulfing in credit

Page___of




INDEPENDENT EXPENDITURES*

SCHEDULE D-1

1. Committee Name C@ m /):14 77;?,7% ~€/[ Z("/’ Lﬁj'UMGLé;// 2?';’

" [h-Np-10)

3. Repart covering period from /= /"/d S —3/— /‘9\

INDEPENDENT EXPENDITURES

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

DATE - AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZiP

PURPOSE AND DESCRIPTION OF PURCHASE - Benefitted ® ® Opposed *

CANDIDATE . OFFICE SOUGHT YEAR OF ELECTION

4b.

NAME, ADDRESS, CITY, STATE AND ZiP

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitied ® ® Opposed ® *

CANDIDATE . OFFICE SOUGHT YEAR OF ELECTION

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefited ®* * Opposed ® *

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If fast page of Schedule D-1, transfer total to Detalled Summary Page Line 10, Column A}

*SEE AR.S. § 16-801(14).

| certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT

SIX MONTHS

Schedule D-1 Page___of ___




LOANS MADE BY REPORTING COMMITTEE SCHEDULED-2

1. Commitibe Name 7 ‘ . | 1//(24;2 ![')# m'\" NF/(OB)

3. Report covering period from ' / ~/— LA - &5 - ’5_/ —/A

LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, ZIP, AND iD¥

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#

3 NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CiTY, STATE, ZIP, AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 {Transfer tolal to Detait Summary Page Line 12, Column A] . g

Page___of _




4a.

OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

soummeme (0 mn i Mew By elect L atrmea Guat] 12 NP-OK

3. Report covering period from / -~/ "/ A thay S' -2/ -/ R
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

‘NAME, ADDRESS, CITY, STATE. AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND ~

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D-3 {if fast page of Schedule D-3, transter tofal to Detailed Summary Page
Line 17 Column A}

includes return of contributions made by reporting committee

&

Schedule D-3 Page of




4a.

REPAYMENT OF CANDIDATE LOANS

1; Committek Name { 22 /7 2 1/ 2: ZQ 2 b 6[ ﬁé & - j 21 2 M ( ;z[/ﬁ/ﬁé

SCHEDULE D-4

2. ID# m\”\ip’lb%

3. Report covering period from / ~/- /22 , thru___ &5 ’i/ =/

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

DATE
REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

MADE

AMOUNT
OF THE
REPAYMENT

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

C

NAME, ADDRESS, CiTY, STATE, AND ZiP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D4 [Transfer tolal to Detail Summary Page, Line 13(a), Column A}

Schedule D4 Page of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-b

LComrnitteeNameM 7% ‘-&/%7[’ Z&W/A’/Zg

2 ID#

|7~ NP-(OR |

3. Report covering period from / - / - / 9; thru 5— ’é/ "/ &

4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
’ REPAYMENT OF THE
. MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE .
4a. § NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

NAME, ADDRESS, CITY, STATE. ZIP AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP AND ID¥

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-§ {Trans(er total to Detailed Summary Page, Line 13(b}, Column A}

Page of




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name { ;2&242 ; [EZE 2,2 ﬁéﬂ é@ . 221@&&@1//677:

SCHEDULE D-6

2. 1D# \B\fNP’U)%

3. Report covering period from /"'/" /az thry 5/5/ =
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER | AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, 1D# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

Qommitiee Fo eleet Kell! LWaed
.;Uvgv(;”m\eﬁﬁulloc,(/\ [E=Y ud Sufﬁe /

LEHC A2 §L4D3

SV

S0, 0¢

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS. CITY, STATE. ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total lo Detailed Summary Page, Line 14, Column A}

32,600

Page of




ANY OTHER DISBURSEMENT g SCHEDULE D-7

1. Commitiee Name 743 ‘. 6[ a Gle?;"é 2. D% '},N a— (0%
3. Report covering period from . /=/- / Q ' 25 -3/- /R :
ANY OTHER DISBURSEMENTS ' T T " DATE AMOUNT
) DISBURSEMENT OF THE
NAME, 'ADDRESS AND ID# OF COMMITTEE TO WHOM MADE P'SBURSEMENT
DISBURSEMENT WAS MADE; DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND ID# )
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND ID# [
i
i
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND iD#
DESCRIPTION
NAME, ADDRESS, CITY, STATE, 2IP AND ID#
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
' i
i
DESCRIPTION
ENTER TOTAL ONLY IF LAST PAGE OF SGHEDULE D-7 [Transfer fotal to Detailed Summary Page Line 15 Column A] (_,é/
Page of




3. Report covering period from / "/ - / f;

IN-KIND CONTRIBUTIONS and EXPENDITURES

1. Comimittee Name __{ * A ¥} [‘! g & ’Zl:) Ol er A7,

SCHEDULE E

2. ID# D\/ N‘P" Ma\

. 5B

4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POUTICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. } NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
’ CONTRIBUTION * *
EXPENDITURE * *
DESCRIPTION
OCCUPATION EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTION * ¢
EXPENDITURE * *
DESCRIPTION
OCCUPATION EMPLOYER
c. NAME, ADDRESS, CITY, STATE, ZIP AND ID# .
CONTRIBUTION ¢ *
! EXPENDITURE ¢ *
DESCRIPTION
OCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION * ¢
EXPENDITURE * *
DESGRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if fast page of Schedule E, transfer tolal to Detailed Summary Page
Line 6, Column A} 2
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E {If last page of Schedule E, transfer total to Detailed Summary Page (é/‘
Line 11, Colurnn A}

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

: QG»}/J

1. Commiftee Name

2 [3-Nf-{02)

3. Report covering period from /"/"’/9\ - thru J———d/" /Q

DIVIDENDS, INTEREST AND OTHER FORMS OF REQE!PTS

DATE -
AMOUNT

. NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS ANB. ”5# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

NAME, ADDRESS, CITY, STATE, ZiF AND iD#

DESCRIPTION OF RECEIPT -

NAME, ADDRESS, CITY, STATE, ZIP AND |D# -

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZiP AND 1D#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 {if fast page of Schedule F-1, lransfer lotal lo Delailed Summary Page
Line 7 Column A

Page of




OFFSETS TO CONTRIBUTIONS RECEIVED * 'SCHEDULE F-2

“4. Committee Name _{ ?@[22[211 222‘ 7‘:(3 GlﬁﬂT{ZﬁjU@”&g;ﬂqj& 19‘/,\/{)’[69\

3. Report covering period from . ~ / '/ a thru, 5 ’;3 / - / 1.

2.10#

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
: REFUND OF THE
MADE REFUND

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTICN OF REFUND

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE’_ ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND'

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if fast page of Schedule F-2, lransfer lotal to Delailed Summary Page, Line 4(E), Colurn A} "cd

Includes return of contributions received by reporting committee

Page of




DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3
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